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THE OHIO MEDICAL BILL. 

A bill entitled “A Bill to provide for 
Examining Boards in all the Medical Col- 
leges in the State of Ohio, and to regulate 
Matriculation in Medical Colleges,’’ is at 
present before the Ohio Assembly. As such 
important changes are contemplated in this 
measure, we reprint the bill # extenso, even 
at the expense of such great space as it con- 
sumes, and append a few remarks: 


“Sec. 1. Be it enacted by the General Assembly 
of the State of Ohio, That every medical college in 
the State of Ohio, at their first commencement after 
this bill becomes a law, shall appoint an examining 
board, to consist of two professors, who must under- 
stand the sciences in which, applicants for matricula- 
tion are to be examined. The said two professors, 
when appointed, shall report forthwith to the probate 
judge of the county in which the college is located. 
Said probate judge shall appoint some suitable person 
who shall represent the state in said examining board, 
and said person, when appointed, shall be an active 
member of said board; and said person shall hold 
his office for three years, and shall be paid the sum 
of five dollars per day for each day engaged in the 
business of said examining board; and said person 
shall be paid by the medical college to which he is 
appointed. And it shall be unlawful for said examin- 
ing board to admit or reject any person who applies 
for admission into said medical college without said 
person being present. The duty of said examining 
board shall be to examine all persons who apply for 
matriculation or admission into said college; and a 
majority of said board shall decide all questions re- 
garding the admission or rejection of each applicant. 
And said board shall keep an account of all their 
examinations—the questions and answers of each 
applicant. 

“Sec. 2. Every person applying for admission into 
any medical college in the State of Ohio shall appear 
before the examining board of said medical college, 
and shall produce a certificate to show that he is a 
graduate of some college or university which has a 
legal right to confer the degree of A. B. (Bachelor 


of Arts), or A.M. (Master of Arts). And whenever 
any applicant fails to produce such a certificate, the 
examining board of said college shall examine said 
applicant in the grade of studies that a college or 
university would require applicants for the degree of 
Bachelor of Arts to be examined in, And whenever 
any applicant fails to pass an examination satisfactory 
to the examining board in said grade of studies, said 
applicant may appear again before said examining 
board, and said examining board shall then examine 
said applicant in the grade of studies that graduates 
of the high-schools of the State of Ohio are examined 
in; but in no case shall the grade of examination be 
lower than the grade adopted by the high-schools of 
Ohio to examine their graduates in. Each applicant 
shall further satisfy said medical examining board 
that he has studied medicine for two years with a 
physician, and that he has a knowledge of the same; 
and whenever any applicant fails to produce such a 
certificate or pass an examination in either grade of 
studies satisfactorily to said medical examining board, 
it shall be unlawful for any medical college in the 
State of Ohio to admit said applicant to study medi- 
cine or surgery in the same. 

“Sec. 3. In all medical colleges in the State of 
Ohio the collegiate course of instruction shall consist 
of three annual courses of lectures, to be divided each 
year into winter and spring course, each course of 
lectures to continue for three months. 

“Sec. 4. The provisions of this bill do not apply 
to any person who is now practicing medicine, or to 
any person or persons who have been admitted into 
any medical college to study medicine at the time 
this bill becomes a law; but it shall be unlawful for 
any person to practice medicine or surgery in any of 
its branches in the State of Ohio who has not been 
admitted into a medical college, studied medicine, 
and graduated according to the provisions of this 
bill. All medical diplomas must certify on their face 
that the owner of the same has complied with the 
provisions of this bill. Any medical college or any 
other person or persons convicted of the violation of 
any of the provisions of this bill shall be fined in the 
sum of not less than fifty dollars nor more than five 
hundred dollars and the expense of prosecution, the 
fine to go to the poor-fund of the county in which 
the college or person is located, 
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“Sec. 5. In thirty days after this bill becomes a 
law all physicians who are practicing medicine or 
surgery in any Of its branches in the State of Ohio 
shall register their names, the name of the college in 
which they graduated, and the date of their diplomas 
with the clerk of the court of common pleas in the 
county in which they practice, or be liable to the 
penalties of this bill. The clerk of said court shall 
provide a book for such registration, and shall be 
entitled to a fee of fifty cents for each registration, 
and said book shall be open to the inspection of the 
public at all times. Prosecuting attorneys shall take 
cognizance of any violation of any of the provisions 
of this bill, and shall call the attention of the grand 
jury to the same. 

“ Sec. 6, This bill shall take effect and be in force 
from and after its passage.” 


We do not know the authors of this bill 
or more of its history than the fact that it 
has passed to a second reading in the Ohio 
Assembly. It is not likely that it will become 
a law, as the sentiment of Ohio has hardly 
advanced to such a point as yet. We can 
not see what good purpose such a law would 
effect. As its operations would be confined 


to Ohio only, the result would simply be to 


damage the schools of that state. It would 
be well, indeed, if some of these could go 
to the wall. Cincinnati and Brooklyn, we 
believe, are the only two cities outside of 
Louisville which possess a spring graduating 
institution. They do not show up, however, 
in half*the enormity that our home monster 
exhibits ; their catch-penny spirit is limited 
to operations during a single season. The 
desperate fortunes of the Louisville-Kentucky 
Diploma Mill keep it running winter and 
spring. It will be a happy day for the re- 
public when the virtue and wisdom of its 
legislators will wipe out of existence such 
fearful shams, when it will be declared a 
penal offense to collect such blood-money 
from its inhabitants. This could be done 
by simply extending the provisions of the 
statute on abortion, without the passage of 
measures which must destroy the good and 
bad alike. Ohio is represented by excellent 
schools, The Ohio Medical College is of 
historic renown, and its present standing is 
with the best schools of the country, not 
only as regards the number of its classes, 
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but the quality of its teachers and students. 
The Miami School. has the services of a 
faculty whose reputation has gone far and 
wide. Both of these schools are seemingly 
alive to all practicable reform, but they could 
not stand any such measures as are con- 
templated by this medical bill. At one fell 
Swoop it proposes to effect changes for all 
its schools, surpassing those achieved by the 
oldest and richest university of this country 
after years of struggle and doubt. Harvard 
requires no such time for study nor such 
examinations as yet for admission. There 
can scarcely be a medical man in this coun- 
try who can repress his admiration for this 
noble old school, and wish ‘it the utmost 
success ; but the common sense of every one 
must tell him that what is barely feasible in 
Massachusetts can not be doubled in Ohio. 
There would not be fifty students in the 
state if the law proposed were fairly carried 
out. 

After all, reform is not likely to be a matter 
of programme or to come from legislation. 
We have had an example in Kentucky how 
statutes can increase rather than remedy the 
evils they had in view. A doctor in Ken- 
tucky is required to have a diploma. He 
can get two for a song at a mill they have 
set up in Louisville. Heaven knows there 
is need for advance in medical teaching in 
this country, and because it is so needed we 
dislike to see such impracticable measures 
recommended as are entertained in the Ohio 
bill. They serve simply to give a handle and 
excuse to desperate men whose trade is to 
make things they call doctors, and to make 
them plentiful and fast. They hold them up 
as examples of crack-brained chimeras, and 
make bombastic speeches about the liberties 
of American students, and their inalienable 
right to come up, pay their money, and be 
called doctors before they have been fairly 
missed at home. Let us have advance, and 
to make it sure let it not be too speedy. 
Above all let the communists who would 
break down all barriers of decency and order 
have no excuse for their scandalous enter- 
prise. 
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“THE BOBOLINKS ARE SINGING ALL THE 
DAY.” 


We have been reproached with the state- 
ment that the Kentucky School of Medicine 
has a larger class this spring than usual, and 
we are credited with helping to build it up. 
With the great number of young men in the 
country who want a diploma, and want it 
soon; with the drag-net of the beneficiary 
system; with senators, congressmen, legis- 
lators, and editors sending their quota, 
advertising for them, if not at hand; with 
doctors’ sons and preachers’ sons; with any 
body’s son who applies for it, it would not 
have astonished us if the Bobolinks were as 
thick as swallows on the telegraph wires in 
the fall. We may: possibly have been the 
means of advertising this phenomenon; but 
these needy, hungry students are not sup- 
posed to be reached by our exposure of the 
hollow sham. 

We hope and believe that there is suffi- 
cient conservatism in the profession to feel 
that the system now worked by the Kentucky 
School of Medicine is in conflict with its 
best interests. It is to the tribunal of the 
profession at large to which our appeal and 
argument is made, and we hope to see the 
fruits of it at the next meeting of the Ameri- 
can Medical Association. If in this centen- 
nial year, when there is so much spoken and 
written of improved methods of teaching, 
requirement of preliminary education, pro- 
longed course of study, etc., there is not 
enough manliness to take hold of and crush 
this monstrous evil, we despair of the future. 
We will do our duty, and will at least expose 
it to the best of our poor ability. 





Original. 


DRY GANGRENE OF BOTH LEGS. 


BY C, J. RADEMAKER, M.D. 


January 14th I was called to see Mr. C. K. ; 
found him very restless, unable to sleep, and 
suffering with profuse perspiration ; the pulse 
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and temperature normal ; physical examina- 
tion of chest and abdomen revealed noth- 
ing abnormal. Ordered quinia sulphas 3ss, 
morphia sulphas gr. i, ft. pills No. 10, one to 
be given every two hours. 

January 15th: found him in about the same 
condition, only that he had slept some during 
the night. Obtained a sample of his urine, 
and made a chemical examination of same. 
Found uric acid and phosphates far above 
normal, its specific gravity being 1.034. His 
urine was examined every few days by the 
volumetric method, but nothing abnormal, 
with the exception of phosphates and uric 
acid in excess, was found. Ordered a con- 
tinuation of treatment. 

January 16th: condition same. From this 
time on up to the 25th of January there was 
no perceptible change in his condition ; he 
complained of nothing, only great restless- 
ness and being unable to sleep without a full 
dose of opium. 

January 26th: complains of great pain in 
both legs from the knee down, with tonic 
contractions of the muscles, so that both 
legs were bent at right angles. Ordered 
ext. belladonna grs. ii, morphia sulph. gr. i; 
ft. pills No. 4, one to be given every hour 
until relieved. 

January 27th: pain a great deal better and 
muscles relaxed, but noticed a dark blueness 
on the toes of the right foot. Suspected gan- 
grene, and ordered the foot to be poulticed 
and good, nourishing food given, of which 
the patient partook freely; in fact his appe- 
tite had not been impaired throughout his 
entire sickness, but he could always eat well 
when not suffering too much pain. From 
this on up to 9th of February I was unable: 
to see him on account of sickness. During 
this time he was treated by Dr. Cummins. 

February roth: found gangrene extending 
up the right leg to about four inches .below 
the knee. Ordered the leg washed with a 
solution of carbolic acid and enveloped in 
dry cotton. From this on to the 16th of 
February the leg became dryer, and a line 
of demarkation formed about four inches 
below the knee. The toes of the left foot 
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also became gangrenous, and a line of de- 
markation formed rapidly about two inches 
above the toes. Amputation was here rec- 
ommended, but the patient and family ob- 
jected. 

February 17th: the patient’s appetite is 
good, suffers but little pain, and remained 
so up to the 23d of February, when he com- 
plained of stiffness of the neck and inability 
to move the lower jaw. Pulse 130; temper- 
ature 103°. Ordered chloral hydrate, ext. 
belladonna, and tinct. calabar bean in full 
doses every two hours. 

February 25th: patient much worse; suf- 
fers with spasms of the muscles of the back 
and neck; pulse 140. Death at 9:30 P. M. 

This was an extremely interesting case of 
dry gangrene of both legs, depending upon 
arterial obstruction in the lower legs, for 
pulsation could always be felt in the femoral 
at Scarpa’s triangle. There was no valvular 
disease of the heart, and nothing abnormal 
could be discovered in the abdominal aorta. 
There were no ulcers on the legs; conse- 
quently I came to the conclusion that the 
gangrene depended upon structural lesions 
of the blood-vessels. 

Another point of interest in this case is 
that the patient was slightly unwell for about 
two weeks before any gangrene was devel- 
oped. During all this time his pulse was 
never over 84 nor his temperature above 
normal, nor did any thing indicate a diseased 
condition, excepting an increase of phos- 
phates and uric acid in his urine; but when 
acute tetanus supervened his pulse and tem- 
perature ran up very rapidly, and he died 
in a few days. 

LOUISVILLE. 





REMOVAL OF NECROSED RIBS. 


TAKEN FROM THE NOTES OF M. KEMPF, M.D., 
BY E. J. KEMPF, 

In the fall of 1861 I visited Mr. Enlow, a 
farmer, aged thirty-five years. The following 
is a history of the patient’s disease: 

In the winter of 1859 Mr. E. was thrown 
against a stove. His left breast, near the 
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nipple, was injured; pain, cough, and fever 
resulted. The pain at the place of the chest 
which struck the stove was aggravated by 
respiration and pressure. The pain and the 
cough were quite severe for some time; in 
fact they had never entirely ceased. Some 
time after the injury of the chest matter 
collected. The abscess opened both inter- 
nally and externally; that is, on the inside 
through the lungs, externally through the in- 
tegument. A large quantity of pus escaped 
through the opening externally, and Mr. E. 
also spat up a great deal of muco-purulent 
matter. 

Examining the affected chest I found it 
depressed, dull on percussion, and that the 
respiratory murmur was almost absent; the 
heart’s function was normal. Inserting a 
probe into the fistula of the chest, I ascer- 
tained that at least two ribs were necrosed. 
On pushing the probe inward it entered the 
lung, and the air escaped through the fistula 
when the patient took a deep inspiration. 
I removed several spiculz of necrosed ribs, 
and ordered the following treatment for the 
patient: the wound was to be syringed with 
warm water several times a day; the patient 
was to have nutritious diet, and whisky and 
beer almost ad /ibitum,; he was to sit ina 
rocking-chair in the out-door air as much 
as possible, and when his strength improved 
to take an occasional ride in a buggy. The 
patient having been reduced almost to “skin 
and bones,’’ I hoped by this treatment that 
he would recuperate, and thus be able to sub- 
mit to an operation in order to remove the 
necrosed ribs. I told Mrs. E. that whenever 
her husband had gained flesh and strength 
to bring him to Ferdinand, and I would then 
operate on him there; for, as the operation 
was quite serious, I desired the patient to be 
under my immediate care. 

About a month after Mr. E. had been put 
on the above-described treatment he was 
placed under my care at Ferdinand. The 
patient being under the influence of chloro- 
form, I, with the assistance of Drs. Schun- 
dermann, Huber, and Haynes, and Mr. J.B. 
Gohman, performed the following operation: 
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Crucial incisions were made. The perpen- 
dicular incision commenced near the second 
rib, and extended down to the fifth. The 
other commenced about two inches from the 
sternum, and extended along the third rib 
toward the axillary edge of the pectoralis 
major muscle. The flaps were dissected up, 
and the necrosed ribs, which proved to be 
the third and the fourth, were fully exposed. 
They were very much “ worm-eaten’’—7. ¢., 
very ragged and rough. With the elevator, 
handle of the scalpel, knife, and Liston’s 
bone -nippers I removed all the diseased 
bones I could find with the greatest possible 
care, as I was working directly over “the 
pump of life’’ (the heart), the thumps of 
which I distinctly felt and saw. 

At this stage of the operation Mr. E., by 
the incautious use of chloroform and by 
loss of blood, was brought to the “grave’s 
mouth.’’ His pulse was imperceptible at the 
wrist; his breathing was stertorous; in fact 
I thought death had completed the opera- 
tion. The patient was moved to an open 
window, brandy was cautiously poured down 
his throat, and by sprinkling cool water on 
his face and chest, and by friction, Mr. E. 
rallied, and in fifteen minutes he had per- 
fectly recovered from the shock of the oper- 
ation and from the influence of chloroform. 

Mr. E. being a man of nerve and deter- 
mination, I requested him to submit to the 
balance of the operation without the use of 
chloroform, to which he consented. _Insert- 
ing my finger into the grooves from which 
I had taken the necrosed ribs, I removed all 
spicule of bones that I could find, which 
were quite a number. I also examined the 
ends of the ribs from which the necrosed 
bones had been removed, and found them 
all healthy, except that some roughness still 
existed at the upper border of the end of 
the fourth rib, which is united to the spinal 
column. But as this could not be removed 
without dissecting structures near the axilla, 
which might cause a great deal of hemor- 
thage, I thought it prudent to postpone the 
operation until I could again venture to give 
Mr. E. chloroform, and until the system had 
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rallied from the prostration which it had 
sustained. The greater part of the wound 
was brought in apposition by sutures, and 
a slippery-elm tent was inserted into the 
wound to keep open proper drainage. 

The following was the treatment pursued : 
the wound was syringed thoroughly two or 
three times a day with warm water, and com- 
presses were applied over it; anodynes were 
given to ease pain; stimulants and nutritious 
diet to sustain and nourish the system; the 
patient, as soon as his strength had somewhat 
rallied, was to be in out-door air as much as 
possible. 

Mr. E. improved very much; his expec- 
toration of muco-purulent matter gradually 
diminished, and in course of three weeks 
had very nigh ceased. The wound healed 
by granulation, except the part over fourth 
rib which was still necrosed. This I now 
determined to remove with the assistance 
of Drs. Schundermann and Haynes and Mr. 
Gohmann. 

The patient being under the influence of 
chloroform, I made an incision directly over 
the fourth rib, extending almost to the ax- 
illa. Violent hemorrhage ensued, and I was 
obliged to ligate branches of the subscapu- 
laris and several other arteries. The edges 
of the wound being violently drawn apart, 
the diseased rib was freed of surrounding 
tissue with the handle of the scalpel, and 
then as much removed of it as possible. 
The amputated part of the rib was carefully 
examined, and diagnosed from its appear- 
ance not sound. I now thought it advisable 
to disarticulate the entire portion of the rib 
that was attached to the spinal column, and 
accordingly made the attempt. Mr. E., how- 
ever, again becoming greatly prostrated— 
the hemorrhage being profuse—I desisted, 
hoping that nature would eventually remove 
the diseased parts of the rib. The wound 
was therefore closed after all sources of hem- 
orrhage had been provided against, and a 
slippery-elm tent was inserted to facilitate 
drainage. The patient was placed on same 
treatment as that which had been ordered 
after the first operation. 
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Ten days after this Mr. E. left for home 
apparently in a fair way of getting well ; 
but for want of proper nourishment, stim- 
ulants, and attention the patient gradually 
became worse; but he being disgusted with 
life would under no consideration submit to 
another operation. He died about one year 
after he had been operated upon. 

Dr. Haynes informs me that Mr. Enlow, 
some time after his return home, was able 
to perform light farm labor. The doctor 
thinks that if Mr. E. had taken proper care 
of himself, and had been supplied with all 
the necessities that such a case as his required, 
he might ultimately have recovered. 

In the summer of 1872, with the assistance 
of Drs. Knapp and Bindewald, I excised parts 
of necrosed ribs (the third and fourth) from 
the right side of Mr. Sidle, aged seventeen 
years. The operation proved successful. The 
young man is at the present time stout and 
healthy, although there existed three months 
ago, when I last examined him, a fistula, six 
inches in length, directly along the groove 


in which was situated the removed portion 
of the third rib, and extending beneath the 
scapula to some extent. 

FERDINAND, IND. 





GRINDELIA ROBUSTA— THERAPEUTIC AC- 
TION AND CHEMICAL ANALYSIS. 


BY C. J. RADEMAKER, M. D. 


I have used this medicine in several cases 
of chronic pneumonia, bronchitis, and in 
asthmatic troubles, whether depending on 
cardiac lesions or structural disease of the 
lungs or bronchial tubes, and my patients 
were invariably benefited by it to some ex- 
tent. 

Mrs. F., aged 48, had chronic pneumonia 
of-about two years’ duration, with consid- 
erable purulent expectoration. Physical ex- 
amination of the chest revealed flatness of 
the entire left lung. She suffered with con- 
siderable dyspnoea, and had used all the ex- 
pectorants, oils, anodynes, tonics, alteratives, 
and alkalies in existence, with little benefit. 


‘ relieved in a few days. 
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She was given one teaspoonful of the fluid ex. 
tract of grindelia robusta every two or three 
hours, or more frequently when her cough 
was troublesome. Under this treatment the 
cough was less severe, the expectoration 
diminished, and her appetite and general 
health improved so that she is better now 
than she has been for a year. 

CasE II.—Mrs. R. had pneumonia about 
eighteen months ago. She has flatness of 
the right lung and partial consolidation at 
the base of the left remaining. I treated 
her in the acute stage of pneumonia and 
am treating her now. She had many ren- 
edies given her without any benefit. | 
placed her under the fluid extract of grin- 
delia robusta, giving her a teaspoonful every 
two hours. She was put on this treatment 
about three weeks ago, and as long as she 
has been under it she sleeps better, has less 
cough and dyspnoea, and is in all respects 
much better than she has been for nine 
months. 

Case III.—Has cardiac enlargement, with 
valvular lesions and chronic bronchitis. This 
patient formerly derived much benefit from 
the fluid extract of gelseminum and extract 
belladonna, but lately could not be so re- 
lieved. He was placed under the grindelia. 
In this case, as in the former, the patient was 
His heart trouble 
of course remained the same, but his bron- 
chitis was seemingly entirely cured. 

I have used this medicine also in acute 
attacks of pneumonia and bronchitis, but 
derived very little benefit from it. I think 
it is indicated in the chronic stages only. 


CHEMICAL ANALYSIS. 


One pound of herb grindelia robusta 
was exhausted with a hydro-alcoholic men- 
struum by percolation, and the percolate 
reduced by evaporation to about eight fluid 
ounces. The remaining liquid was treated 
with caustic alkali in excess, and then agi- 
tated with several times its volume of ether, 
the ether separated and allowed to evaporate. 
The oleoresinous mass thus obtained had the 
physical appearance of gum tolu, and in odor 
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resembling gum turpentine. By dry distil- 
lation it yielded a volatile oil, the odor of 
which resembled oil of turpentine. Part 
of the oleoresin thus obtained was treated 
with dilute fiitric acid and filtered, the fil- 
trate decomposed with caustic potash and 
agitated with ether, the ether separated and 
allowed to evaporate spontaneously. A so- 
lution of the mass thus obtained had a 
distinct alkaline reaction, and under the 
microscope showed well formed prismatic 
crystals. 

The alkaline fluid from which the base 
and oleoresin had been extracted by means 
of ether was now treated with dilute sul- 
phuric acid, in order to obtain the organic 
acid present. Sulphuric acid being added 
until the solution had a distinct acid reac- 
tion, the acid solution was then agitated 
with several times its volume of ether, the 
ether separated and allowed to evaporate. 
The residue was then exhausted with dis- 
tilled water, in order to separate the acid 
from any resinous matter that had been 
extracted with it by ether. The aqueous 
solution thus obtained had a distinct acid 
reaction, completely neutralizing alkalies 
and forming salts. The solution of these 
salts had a yellow color. Under the micro- 
scope the acid showed well formed accicular 
crystals, 

Time not permitting me to make a fur- 
ther investigation of the acid and base of 
this drug at present, at some future time I 
will make a further chemical examination, 
and also upon what part of the drug its 
physiological and active properties depend. 

LovISsVILLE. 





SULPHATE OF CINCHONIA. 


BY W. W. WALLACE, M.D. 


In Tue LoutsvitLE Mepicat News of the 
8th January appeared an article, taken from 
the American Practitioner, on the “ Febri- 
fuge Value of the Sulphates of Cinchonia 
and Cinchonidia,” by Prof. L. P. Yandell, jr. 
Prof. Yandell regards sulphate of cinchonia 
as being next to sulphate of quinia in anti- 
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periodic power, and says that is used exten- 
sively and with highly favorable results at 
the University Dispensary; further, that its 
crowning superiority over other cinchona 
alkaloids is its cheapness. 

Now, in a locality where a physician is 
necessarily compelled to supply his patients 
with medicines—in other words, to act both 
as physician and apothecary, paying cash 
for medicines and prescribing and dispens- 
ing them on long credit—it is certainly a 
matter of no small importance if cheap and 
effective succedanea for the more costly med- 
icines can be obtained. If any medicine can 
be found to fill the place of the sulphate of 
quinia, the country practitioner will of all 
others be the greatest gainer thereby. 

I have used sulphate of cinchonia exten- 
sively in my practice when antiperiodics 
were indicated, but have not been so favor- 
ably impressed with its virtues as Professor 
Yandell. In my hands at least it has not 
fulfilled the expectations previously enter- 
tained. Of its antiperiodic power when given 
in sufficiently large doses, and retained by 
the stomach, I am fully aware; but from my 
experience with it I have been led to the 
conclusion that its excessively disagreeable 
effects more than counterbalance its virtues. 
Ten grains of sulphate of cinchonia given 
in the form of powder will as certainly 
produce nausea and vomiting as the same 
quantity of ipecacuanha. With a view to 
overcome its nauseating and emetic effects 
I frequently give it in the form of pill com- 
bined with various medicines possessing anti- 
emetic properties. I have administered it in 
solution in aromatic waters, in syrups, and in 
tinctures; yet in vain have I overhauled the 
materia medica for remedies, ways, or means 
whereby the stomach might be reconciled to 
the temporary sojourn there of the sulphate 
of cinchonia. Given in small doses as a tonic 
in combination with other tonic medicines, 
and repeated at long intervals, the stomach 
is more tolerant of its presence, and for this 
purpose it proves an effectual, not disagree- 
able, and cheap substitute for quinine. Given 
in antiperiodic doses and retained by the 
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stomach its effects as observed upon myself 
and in private practice have been as follows: 
great frequency and sometimes irregularity 
of the heart’s action; a feeling of oppres- 
sion, with nervous prostration, causing the 
patient generally to seek the recumbent pos- 
ture; cerebral fullness, headache, and ex- 
ceptionally double vision; but in the great 
majority of cases dimness of vision was pro- 
duced to such an extent as to render the 
patient unable to make out ordinary-sized 
type. In every instance there was complete 
stoppage of the secretions from the mucous 
membrane of the throat, mouth, and nose. 
An adult male to whom I had given sulphate 
of cinchonia to interrupt the paroxysm of 
intermittent remarked to me afterward that 
besides the nausea, vomiting, nervous pros- 
tration, and other disagreeable effects char- 
acteristic of the drug, such extreme dryness 
of the mouth was produced that neither 
smoking nor chewing of tobacco caused the 
slightest return of moisture until the influ- 
ence of the medicine had ceased. Another 
effect that I have almost invariably noticed 
as being caused by sulphate of cinchonia is 
great difficulty of micturition in a patient 
fully cinchonized. After repeated voluntary 
efforts, aided by the abdominal muscles, the 
urine escapes in a feeble stream. The diffi- 
culty seemed to arise from temporary atony 
of the muscular walls of the bladder. 

The effects of sulphate of cinchonia have 
been so disagreeable and annoying that pa- 
tients to whom it has been given in anti- 
periodic doses will not knowingly take it 
the second time. In private practice harsh 
and disagreeable remedies meet with more 
disfavor and suspicion than in hospital and 
dispensary practice; therefore I have aban- 
doned the use of sulphate of cinchonia as 
a febrifuge, and only administer it in doses 
of one or two grains when a tonic is indi- 
cated. 

Physicians who have used sulphate of cin- 
chonia in their practice, and with whom I 
have conversed on the subject, confirm my 
experience with it. 

SAN AUGUSTINE, TEXAS. 
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Meviews. 


Perityphlitic Abscess, due to Perforation of the 
Appendix Vermiformis, with Remarks upon the 
Surgical Treatment thereof. By J. W.S. Goutey, 
M. D., Surgeon to Bellevue Hospital, New York, 
New York: G. P. Putnam’s Sons. 1875. 


The matter of this notice consists of a 
paper read by Dr. Gouley before some medi- 
cal society, but there is nothing in the text 
to indicate the society from which the pam- 
phlet reaches the medical public. An illus. 
trative case is narrated—one which is of 
decided value in the statistics of this form 
of disease—followed by the author’s remarks 
upon this case and the monographs of Dr. 
Lewis and Bull. We are unable, however, to 
discover any advance beyond the points of 
the gentlemen last named. 


Urethroplastic Operations, to remedy Hypo- 
spadias, Epispadias, and also Incurvation 
of the Penis. By J. W. S. Gou.ry, M. D., Sur. 
geon to Bellevue Hospital. Reprinted from the 
Medical Record, February 19, 1876. New York: 
William Wood & Co. 1876. 


In this monograph we find all that we 
would naturally expect from the reputation 
of the author. The operations devised are 
graphically explained; the directions as to 
treatment are explicit. It should reach the 
hands of all practitioners, especially those 
residing in small communities. 





Selections. 


NOTES ON THE ADMINISTRATION OF ALCOHOL IN 
THE TREATMENT OF D1IsEASE.—Benjamin W. Rich- 
ardson, M. D., F. R. S., contributes to the London 
Lancet the following on this important subject: 

“Ican not, I think, begin the work of the new 
year more usefully than by recording a few observa: 
tions on the employment of alcohol in the treatment 
of disease. 

“In the earliest part of my professional career— 
twenty-five to thirty years ago—the lessons taught 
in the English and Scottish schools were very simple 
and, admitting the premises on which they were based, 
sound. They were the continuation of a wave of the 
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Brunonian theory, though the name of the theory and 
much of its curious history had become entirely for- 
gotten, The value of alcohol was thought to lie 
in its power of sustaining the animal body during 
iqsthenic’ states, anc of saving the body from ex- 
haustion of its ‘excitability.’ Alcohol, therefore, was 
administered with moderate freedom in cases of gen- 
eral dyspeptic debility; of hemorrhages; of fever when 
ihe pulse was failing in power; of syncope; of shock; 
of exhaustion from a discharge from the body, as 
from an abscess or from free secretion of milk in 
the woman; of depression from severe inflammatory 
sates, as in carbuncle or erysipelas; of melancholic, 
depressed, and nervous states of the mind; of phthisis 
pulmonalis; of hysteria; of delirium tremens ; of par- 
alysis. It was administered in all cases in which it 
was considered that the patient would be likely to 
sink, or in which the patient was thought to be actually 
inking into death. The universality of the remedy 
as an aid to substances more purely medicinal was, in 
fact, admitted by nearly every practitioner. 

“A little later the employment of alcohol in medi- 
cine became, I will not say more systematic, but more 
extended. The teachings of Dr. Todd led many prac- 
titioners to ‘ rely,’ as they expressed it, on alcohol, to 
the exclusion in some instances of all other aotive 
treatment. For my part I was never drawn into the 
practice of this extreme school, but for more than 
twenty years I held by those lessons which I origi- 
nally learned from my first masters. 

“Withingthe past six or seven years a change has 
come over the medical world in respect to the value 
of alcohol as a remedy. ‘This change is due to the 
new light that has been thrown upon the subject of 
the physiological action of alcohol. I do not now 
enter on the physiological question. It is sufficient 
for me to say that without any kind of prejudice 
against alcohol as a remedy— with, indeed, some 
prejudice in its favor—I have felt it a duty to study 
its medicinal action in a more critical spirit than I 
did originally, and that the result is a correction of 
many errors of grave import. Thus I have learned 
aseries of new truths and practices in the treatment 
of disease which I would submit as being worthy the 
consideration of those who have not yet arrived at 
the same conclusions. 

“To some of the changes of practice I have been 
led solely by physiological guidance; to some by the 
process of following and testing the practice of other 
physicians who have ventured to move in steady ad- 
vance in the path of clinical research. 

“Of the new facts which I have so far learned 
from new observation the following are the most 
important : 

“I, There are cases, com:nonly called cases of de- 
bility, in which there is no objective sign of organic 
disease, The leading symptoms are those of persistent 


dyspepsia; flatulency; irregular action of the bow- 
els; hemorrhoids; much exhaustion under moderate 
physical exertion, and great mental depression under 
slight mental disturbances; extreme nervous excita- 
bility amounting to hysterical excitement; a condition 
of urine variable in character, the fluid sometimes of 
straw color and abundant, at other times scanty and 
loaded with lithates; the sleep disturbed, with fre- 
quent movements and muscular starts of the lower 
limbs at the moment of going to sleep; a deficient 
appetite and a white-loaded tongue. In these ex- 
amples—as common, by the way, to-day as in former 
times—the old practice used to consist in trying ‘to 
regulate’ the wine or other alcoholic beverage. My 
experience now is that these symptoms are in nearly 
every instance caused by alcohol, and that the only 
certain successful treatment is total abstinence. To 
the practical conclusion here stated I have been led 
by the study of the action of alcohol upon the healthy 
body. The phenomena described are the symptoms 
of alcohol when it is taken in what is commonly 
presumed to be a moderate and, as it has seemed to 
many, a necessary quantity. These phenomena and 
their cause have been very carefully and ably de- 
scribed by Dr. Marcet. 

“II, That alcoholic stimulation was the first point 
of practice in the treatment of acute hemorrhage was 
a lesson of all others most impressed on my student 
life. For many years I held by it as a matter of faith 
so strongly that if in a fatal case of hemorrhage I 
had been obliged to withhold the stimulant I should 
have looked back upon the proceeding with sincere 
regret. At the same time some striking facts were 
occasionally presented to me, which startled me at 
the time, and which would have taught to a mind 
less forcibly impressed with a preconceived idea a 
new experience. I was called at night to see a weak 
and emaciated woman who had been attended by a 
midwife, and who had been flooding for several hours, 
owing to retained adherent placenta. The woman 
was semi-conscious, occasionally feebly convulsed, 
and cold from the loss of blood. If wine, sherry or 
port, had been at hand, I should have given her half 
a bottle at least, or any other form of alcohol in like 
proportion; but there was not a drop of alcoholic 
drink in the house, and the house was some miles 
from a village; so I was obliged to get on without 
a stimulant. I extracted the placenta, kept up firm 
pressure on the uterus with the hand, and adminis- 
tered freely the only sustenance that could be had— 
namely, milk diluted with water and sweetened with 
sugar. The hemorrhage stayed, the patient fell into 
a sleep, and I left her in the early morning compara- 
tively safe. Ata visit later in the day she was in a 
condition as favorable as I had ever seen for recovery 
under like circumstances, and she actually recovered 
as quickly as could be imagined possible without 
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taking a single dose of alcohol. This recovery was 
backed by many others; by the recoveries from ex- 
haustion after venesection without administration of 
alcohol; by the recoveries of the inferior animals 
from hemorrhages carried up even to apparent death. 
They did not teach me any thing more than a list of 
curious exceptions from an imaginary rule. 

“ Meanwhile it was impossible to be blind to an- 
other set of facts—namely, that the alcoholic remedy 
for hemorrhage, potent as it might be, was not with- 
out its disadvantages, It caused generally a reaction 
more or less troublesome, and sometimes during the 
reaction hemorrhage recurred ; it caused often an ex- 
treme, restless nervousness of the patient; it deranged 
the secretions; it lessened the appetite for sustaining 
foods, and it led thereupon to an exhaustive, feverish 
condition—famine fever—which was not satisfactory ; 
lastly, it was by no means so invariably successful a 
remedy as might be desired and expected. These 
drawbacks, however, pertain to many remedies; in- 
deed, not one remedy is certain, not one perfect. 
Alcohol, therefore, like the rest, must be accepted 
with all its imperfections on its head. 

“Gradually, under the light granted by physio- 
logical research, I began to discover that alcohol was 
clearly objectionable as a remedy for hemorrhage. To 
check the loss of blood from open vessels something 
is wanted that will either produce rapid coagulation 
of blood or that will cause contraction of the bleed- 
ing vessels. To push alcohol generally to the extent 
of causing coagulation of blood in the bleeding part 
were to push it to the extent of causing coagulation 
of blood within the heart—a feat not exactly to be 
desired even for the arrest of a hemorrhage, It does 
not, therefore, answer for the first purpose. To push 
alcohol so as to make it act on the vascular tension 
was, I found, to push an agent which relaxed the ves- 
sels, and let them more easily give forth their blood. 
It does not, therefore, answer for the second purpose. 
Alcohol has another effect, which up to a certain de- 
gree may be useful in cases of loss of blood, but 
which carried a very little further than, is useful is 
injurious, I mean the effect it exerts over the heart. 
Under the action of alcohol the stroke of the heart 
is quickened, and thus in the moments when the 
impelling, or what we at present call the impelling, 
force of the heart is low, an increased movement is 
produced, which may possibly be temporarily restora- 
tive. Unfortunately, it is necessary to keep up the 
quickened action by giving more of the restorative; 
and if the over-action induced be uncontrolled, it 
becomes hurtful; it prevents in the bleeding surface 
that stasis of blood which is so necessary to insure 
a firm clot, and it keeps up an excitability of the 
brain and of the nervous system generally whiclt is 
opposed to recovery. 

“The consideration of these facts led me to ques- 
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tion the propriety of administering alcohol for the cure 
of hemorrhage. The doubt, suggested by reasonings 
resting on physiological observation, was before long 
tested in practice. 

‘I was asked to visit a lady who for many hours 
had been suffering from hemorrhage after the extrac. 
tion of atooth. I found that the cavity of the tooth 
from which the blood flowed had been several times 
firmly plugged with cotton saturated in a solution 
of perchloride of iron. By this means the bleeding 
had for a period been stanched, but it as constantly 
recurred, forcing out the plug. During the time 
brandy had been frequently administered, in order, 
as it was assumed, to keep going a heart which 
flagged speedily when the stimulant was long with- 
held. I found the patient scared, prostrate, and rest- 
less, the action of her heart rapid and feeble, and the 
bleeding from the cavity free. When I attempted to 
examine the mouth she vomited, throwing up some 
blood that she had swallowed, with fluid matter— 
a part of the last drink she had taken. After this 
she became faint, and I then succeeded in filling 
the cavity with styptic colloid on cotton-wool, plug- 
ging firmly from the bottom of the cavity, particle 
on particle, as a dentist stops a tooth with gold, The 
hemorrhage once more stopped. I insisted on the 
withdrawal of all stimulant. I placed the patient re- 
cumbent, got her to swallow slowly a good draught 
of warm milk containing.a little lime- water, and 
allowed her to recover from the faintness without 
any enforced reaction. The result was qjl that could 
be desired. The hemorrhage did not return, and 
when the plug came away a few days later there was 
a firm healing surface beneath. The strength of the 
patient was rapidly restored. 

“From this time onward I have substituted warm 
milk for alcohol in every case of hemorrhage I have 
been called on to treat, and I am satisfied that the new 
treatment is safest and soundest. I give one more 
illustrative example because of the extreme character 
of the symptoms. 

“TI was called urgently in the night to meet my 
friend Mr. Milson, of St. John’s-wood, in the case 
of a gentleman who was bleeding profusely from the 
roof of the mouth. The patient was suffering from 
specific disease affecting the palate and superior max- 
illary bones; the bony part of the roof of the mouth 
was, indeed, a necrosed shell. Through an opening 
in this dead bone arterial blood began suddenly to 
pour, and by the time we arrived five pints of blood, 
as I found by after-measurement, had been passed 
into one basin, while much more had been lost which 
could not be measured. We lifted the fainting man 
from his bed on to a couch, so as to get at the mouth 
more readily, and we at once firmly plugged with 
styptic colloid and cotton-wool, after passing stypuc 
ether by the spray tube freely into the bleeding cavity. 
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In this manner we stanched the bleeding completely. 
We gave the patient warm milk, but no stimulant. 
At this juncture we had the advantage, and what is 
always an unqualified pleasure, of a consultation with 


Mr. (now Sir) James Paget. He advised that our firm 


plug should be left in its place, and he independently 
and earnestly supported our practice of withholding 
alcohol. Four days later, owing to the separation 
of the plug, the hemorrhage recurred as profusely as 
before, and a new plug would not hold. I therefore, 
in extremis, cut round the margin of dead bone with 
a dentist’s saw, and turned out the necrosed structure 
altogether. Then we were able to see and secure 
by torsion two bleeding arteries—anterior palatine or 
branches from them—and by further use of styptic 
spray and plug again stanched the bleeding, this time 
for good, but not until a further loss of at least from 
five to six pints had been sustained. We followed 
once more the plan of feeding with milk and of 
withholding alcohol altogether, and with a success 
that was without a check. The symptoms of fever, 
of reaction, of dyspepsia, of nervous restlessness, and 
of sleeplessness were all saved. The wound healed 
soundly, and the return of strength progressed rapidly 
to perfect recovery.” 





Miscellany. 


—A few days since a young man visiting 
the city of Louisville died from the effects 
of an overdose of morphine. The evidence 
given at the coroner’s jury showed at least 
very strong grounds for suspicion of suicide, 
though the morphine may have been taken 
under the impression that it was quinine. The 
singular part of the affair which we wish to 
record is this: the coroner making his rounds 
to the various apothecaries to find out where 
the fatal drug had been obtained, discovered 
the curious fact that with but one exception 
there had been no morphine sold in the city 
of Louisville for two weeks. 

—Dr. J. F. Clarke, in his Autobiographical 
Recollections of the Medical Profession in 
London, gives the following amusing account 
of the morale of medical students along in 
the forties. Some of our older readers may 
pretend that it is no picture of American 
students of the past generation, which was 
so much superior to the present in every re- 


spect. Traditions, however, remain of pretty 
much such doings in this country; and, in- 
deed, we have heard that in certain institu- 
tions among the prominent duties of the 
dean was to appear at the police court in 
the mornings to bail such medicos as had 
been caught over night: “At the time to 
which this chapter refers (1840) students of 
medicine had none of those ideas of pro- 
priety of conduct which happily characterize 
the present generation, and some of them 
‘broke loose’ to an extent which could not 
now be tolerated. The morning lecture com- 
menced, or was supposed to commence, at 
ten, and on the names being called over 
certain well-known ‘fast young gentemen’ 
were frequently absent. ‘They will soon be 
here,’ Dermott would say ; and he was right. 
A sound was heard on the lower stairs, and 
a chorus of voices of ‘See, the conquering 
hero comes’ announced that the night rev- 
elers were returning to their allegiance. The 
lecturer would pause a few moments to allow 
the ‘denizens of the night’ to take their 
seats, occasionally loaded with the trophies 
of their night’s amusements, consisting of 
knockers and other articles, which they had 
brought forward as symbols of the previous 
night’s exploits. Once seated, however, Der- 
mott would not permit any deviation from 
the strict rules of decorum necessary to be 
observed in the lecture room. If any one 
ventured to infringe those rules, he was in- 
stantly silenced by the lecturer. Dermott 
was convivial to a fault in his habits, and 
took a great delight in inviting his class 
to his house on certain evenings to ‘drink 
punch and smoke.’ He generally accom- 
panied his invitations to these meetings with 
some remarks on the advantages of keeping 
within reasonable bounds with respect to 
the quantity of punch they would imbibe. 
‘ But,’ he would observe, ‘I do not wish to 
be inhospitable; I wish every man to enjoy 
himself under my roof; and, gentlemen, if 
any of you or all of you, after leaving my 
residence, has or have the misfortune to be 
intercepted on your way to your lodgings, 
send for me, and I will bail you. I make 
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it a point not to go to bed early on these 
evenings, in order that I should be forth- 
coming to relieve you in any difficulty in 
which you may be placed.’ Unfortunately, 
this promise required to be often acted upon, 
and it is to the honor of Dermott that he 
never failed in fulfilling it. In those days 
the offender was not required to go before a 
magistrate. The habits of students of medi- 
cine have happily so greatly improved during 
the last thirty-five years that they can bear 
comparison with the a/umni of any other 
profession or calling.’’ 

—It is customary in the English schools 
for the beneficiary student to be clothed in 
uniform. When a scholarship is “ accorded” 
to him, as the Bobolinks have it, the first 
thing provided for the happy recipient is a 
suitable costume. The “blue-coat’’ boy has 
a coat of blue, yellow knee-breeches and 
stockings, with a tin plate with his number 
engraved upon it sewed on his sleeve. Some 
schools have a gown of green baize, and 
others have costumes according to the zs- 
thetig taste of the founders of the institution. 


We believe our American youths would ob- 
ject to the tin plate since the passage of the 


dog ordinance in this city. If we are al- 
lowed to suggest a uniform for the Louis- 
ville-Kentucky School, we think that a brown 
coat, with yellow vest and inexpressibles, 
would be a very neat and appropriate cos- 
tume for the Ortolans; while a black coat 
and vest, with white inexpressibles, would 
suit the Bobolinks toadot. This sweet idea 
we furnish gratuitously to the Phenomenon, 
and hope it will waive any prejudice which 
it might entertain toward the source of the 
hint, as it is so “ conspicuously’’ appropriate, 
and immediately adopt it. It would be a 
taking thing in the next Annual Announce- 
ment to proclaim that “appropriate uniforms 
will be furnished at cost.’’ 

—The fact that the body of a Mrs. Young 
was recently left floating in the East River, 
tied to a pier, for twenty-four hours, has 
drawn public attention to the coroners of 
New York and their juries. Coroners’ fees 
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for 1874 amounted to $490,393, and the total 
expenses of inquests reached $524,114. The 
most interesting feature of the coroner busi- 
ness in the metropolis, however, is the jury 
system, as set forth in the following beautify] - 
lines by the investigating controller: “In 30 
juries F, J. Hawks appears asa juryman. In 
38 juries W. F. Sniffen appears as a juryman. 
In 40 juries E, G. Schweig appears as a jury- 
man. In 42 juries John Healy appears as a 
juryman. In 65 juries R. Cook appears as a 
juryman. In 112 juries O. T. Reilly appears 
asa juryman. In 114 juries H. Jenness ap. 
pears as a juryman. In 118 juries J. J. 
McDonnald appears as a juryman. In 175 
juries Ed. Burke appears as a juryman. In 
186 juries James Fogarty appears as a jury- 
man. In 208 juries A. N. White appears as 
a juryman.’’ Mr. White, the hero of 208 
juries, is the keeper of the morgue. As no 
remuneration is allowed the jurors, and as 
worldly-minded newspaper readers are slow 
to believe that they serve merely for the 
melancholy pleasure of the thing, prejudice 
is excited against them, and hints about 
profitable railroad cases and such are con- 
stantly thrown out. It may be that the 
coroner treats his juries to a hack-ride at 
the funeral of each object of their attentions, 
but there is no evidence of this, and their 
anxiety to be present when a body is to be 
investigated remains unexplained. 

—Tvo much Centennial has run Phila- 
delphia medicine somewhat mad. The 
following shows how in the City of Inde- 
pendence even syphilis may have a halo of 
patriotism thrown around it. Says Professor 
Wood, in an excellent lecture upon cerebral 
syphilis, which we propose to reprint in a 
future number, “It is remarkable how much 
serious organic destruction assisted nature 
will often restore. Headaches the most vio- 
lent and persistent will fade away, paralysis 
complete and extensive will disappear, mental 
failures and aberrations of the most marked 
type will yield, and the wreck of a man be 
restored to the full glories of American citi- 
zenship ! !’’ 





